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background:  Although patients admitted with an acute coronary syndrome (ACS) who develop in-hospital decline in renal function 
(creatinine increase >0.5mg/dl) have a higher long term mortality, the natural history of renal function in these patients is unknown.We 
aimed to look at the natural course of renal function in these patients long term at 1 year.
methods:  Using the US national veteran database, we identified (using ICD 9 code) patients admitted with ACS between January 2005 
and December 2010. Admission and discharge creatinine were reviewed. Those who had an in-hospital decline in renal function were 
reassessed at one year and their creatinine was recorded. Predictors for further worsening in renal function (creatinine increase >0.5mg/dl) 
were analyzed.
Results:  Of a total of 95,000 ACS patients, 30,414 patients had admission and discharge creatinine measured. Of these 3% (n=705) of 
patients had an in-hospital reduction in renal function. Of these patients 310 patients had creatinine measured at 1 year and comprised 
the final sample. Mean age was 74 years with 99% males. Of these patients, 40% (n=124) improved their renal function at 1 year while 
50% (n=156) did not recover their renal function. 10% (n=30) of patients had a further worsening of renal function (WRF). Mean admission 
creatinine in the 3 groups was 1.9±0.2, 1.5±1 and 3.3±3.3 mg/dl respectively. Mean discharge creatinine was 2.9 ±0.5mg/dl (improved), 
2.2±1.8mg/dl (same) and 4.2±2.9gm/dl (worsened). Admission creatinine and discharge creatinine were the only factors that predicted 
WRF following discharge while age, BMI, diabetes, hypertension, heart failure, use of statins, beta-blockers or renin angiotensin system 
inhibitors did not. There was no significant difference in mortality in the 3 groups although there was a slightly higher mortality in the group 
with WRF (23% vs 23% vs 30%, p=0.6).
conclusion:  In- hospital decline in renal function during ACS is often irreversible with 10% of patients developing further WRF. WRF 
following discharge is predicted by admission and discharge creatinine. Measures to prevent in-hospital reduction in renal function should 
be taken and these patients should be followed closely long term.
